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THE GULF CRISIS is the main preoccupation at the
moment, though by the time this letter is published some
kind of accord may be achieved. It would obviously be
foolish to predict the outcome, but the political repercus-
sions are already becoming apparent. Although the
largely American force in Saudi Arabia has been joined
by troops from a few Arab or Muslim countries it is
uncertain how long Saudi Arabia will tolerate a non-Arab,
non-Muslim presence in the area. The Saudis have already
made it clear that they do not wish the multinational force
to stay longer than is absolutely necessary. In other
words, a prolonged occupation by Western troops is ruled
out and any attempt to impose an American dominated
system of security is not acceptable. Many Arab countries
see the present show of strength as being anti-Arab and
therefore pro-Israeli. Up till now the politicians have
dod~ed the important question: If Saddam Hussein plays
for time, at what point do the Americans either go home
or invade Kuwait and attempt to drive the Iraqis out, and
under what pretext? Other crucial questions are: Should
Saddam Hussein be removed by force; how can his
preparations to make nuclear weapons be destroyed; and
what about the Israeli nuclear capability? The nightmare
pos~ibility is that the Iraqis will destroy the Saudi oilfields,
obliterate Jordan and attack Israel.

AFTER MORE THAN thirty years in Britain, the Asian
community is realizing its economic and political strength.
In the forthcoming bye-election in Bradford, the newly
formed Islamic Party is fielding a candidate-paradoxically
an English convert. Six hundred thousand copies of
'Charter 90' , printed in a number of Asian languages and
in English, are being distributed to Asian households (but
not apparently to the Commission for Racial Equality in
London). The charter makes ten demands which, as
quoted in the Overseas Doctors Association News
Review.' are worth giving in full since they illustrate very
clearly the anxieties and grievances of the Asian'
communities in Britian.

1. That racial attacks on Asians must be made a top Govern-
ment and police priority and the recommendations of the
Home Affairs Committee report of December 1989 should
be fully implemented.

2. That a vigorous equal opportunity policy should be followed
in the teaching, legal, medical and other professions, and
the discriminatory obstacles in the path of appointments
and promotions be removed. The professions should be
regularly monitored to ensure that Asian promotions
broadly correspond to Asian representation in the popula-
tion as a whole.

3. That Asian languages should be given parity with European
languages and allocated equal resources.

4. That steps should be taken to increase Asian representation
on public bodies at all levels.

5. That health, prison and other services should identify and
meet differing Asian needs and draw up action plans with
clear targets to be met within specific time spans.

6. That the morally offensive and grossly unfair primary
purpose rule, * which has been condemned by world
opinion, should be abolished forthwith.

7. That, like every other European country, the British
Government should recognize and respect the Asian right
to the unity of family, including the free and expeditious
movement of children and parents and elderly relatives
from the Indian subcontinent.

8. That local authorities end discrimination in housing, deal
firmly with racial harassment on housing estates, and take
due account of the particular needs of Asian families.

9. That Government spokesmen and public leaders acknow-
ledge the great contributions which Asians, Jews and
Afro-Caribbeans have made to British society and create a
climate to which ethnic minorities are welcome and
accepted as full members of British society.

10. That Britain should take a lead in creating appropriate
institutions for promoting and monitoring equal oppor-
tunities in the European community.

In addition the charter requests that the Blasphemy
Act, which at present applies only to Christianity, should
be amended "to encompass the religious faiths of British
Asians' and that a Bill of Rights should be enacted to
'enshrine the civil liberties of Asians'. 'Charter 90' was
vehemently attacked in The Independent' on the grounds
that it was divisive and would perpetuate the segregation
of the Asian communities from the mainstream of British
life, and that it would hinder assimilation.

THERE ARE TWO (only) pieces of cheerful news in the
National Health Service (NHS). In October 1989-my
apologies for reporting this so late-the North West and
Nort~ East Thames Regional Health Authorities jointly
appointed Dr Ghada Karmi as the first regional consul-
tant specializing in the care of ethnic minorities. And in
July 1990 Professor Michael Peckham, director of the
British Postgraduate Medical Federation, was appointed
as the first director of resource and development for the
NHS.3 The new post replaces the always unsatisfactory
one of Chief Scientist. Professor Peckham is quoted as
saying that he is 'looking forward to getting to work on a
blank canvas' (how true!). His strategy will have three
components-research into the health needs of the
community; effective harnessing of medical research to
health care; and to look forward ten to fifteen years into
the future to examine trends in health care research and

"The object of the primary purpose rule is to refuse entry to those who
have contracted marriages primarily to gain settlement in the United
Kingdom. It is for the applicant to satisfy the entry clearance officer, on
a balance of probability, that the primary purpose of the intended
marriage is not to obtain admission to the United Kingdom.
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link them to educational changes that will be needed.' He
certainly has the good wishes of the profession.
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JOHN BLACK

Wolf-Heidegger's Atlas of Human Anatomy. H. F. Frick,
B. Kumar, R. V. Putz. S. Karger, Basel, 1990. 600pp,
illustrated, US$ 100.

The first edition of this work was published in 1954 and in
the years that have passed Wolf-Heidegger has become
an established atlas of gross human anatomy. My assess-
ment of the fourth edition has been made from the point
of view of its usefulness to the Indian medical student.

While the book is superficially very attractive, a critical
examination reveals a number of features that are likely
to work against its widespread acceptability. Ariatomical
illustrations are primarily intended to facilitate our under-
standing of the many complexities of human anatomy and
for this purpose a student turns first to illustrations in
dissection manuals, next to those in textbooks and finally
to an atlas. It follows that unless an atlas substantially
improves upon illustrations in textbooks it is of doubtful
utility and, in my opinion, the illustrations in this atlas
generally fail to do this. A student trying to understand
the numerous twists and turns of the vertebral artery, the
course of the internal carotid artery in relation to the base
of the skull, or the relations of the bile duct is unlikely to
obtain much help.

The study of anatomy by dissection has to follow a
regional approach. A student dissecting the front of the
forearm examines all its structures (bones, muscles,
vessels, nerves, etc.) together. An atlas should logically
follow the same approach. However, for a given region
(such as the upper extremity) the illustrations are grouped

, into those of bones, joints, muscles, and lastly, nerves and
vessels. Such an arrangement might be justified in a
textbook, but I do not regard it to be at all suitable for an
atlas.

The text is in English and German which is an obvious
advantage to the publisher, but can make for confusing
reading. The illustrations are labelled using the terminology
of the nomina anatomica in its untranslated version.
Students in India are accustomed only to the translated
version and are not likely to take easily to terms such as
chiasma opticum (optic chiasma), V. media profunda
cerebri (deep middle cerebral vein), facies articularis
(articular facet) or caput breve (short head).
. I also have some reservations about the artistic features.
Many of the drawings are 'flat', failing to convey the

impression of depth. Some line drawings (39c to 39f for
example) are much below the standard acceptable for an
atlas. Some figures (especially those of bones) have an
unnatural 'graininess' (e.g. 114b, 116a,b).

In fairness, however, it has to be said that some other
aspects of this volume are excellent. The binding is good,
the paper is of high quality and most of the illustrations
are in colour. The inclusion of a large number of skiagrams
and magnetic resonance images is particularly impressive
and adds a modern touch to an otherwise traditional atlas.

Although the price of the book might be considered
reasonable abroad, an Indian student will find it exorbitant.
The book can be recommended as a library purchase but
I would not spend my own money to buy a copy.

INDERBIR SINGH

Parenteral Nutrition in Infants and Children. T. M.
Ramanujam. Password Process Pvt Ltd., Madras, 1989.
185pp, illustrated, Rs 165.

During the 1980s Dr Ramanujam and his medical and
nursing colleagues at the Institute of Child Health in
Madras developed a total parenteral nutrition (TPN)
programme. This primer is a record of their experience.

The introductory chapters discuss briefly but
adequately the general principles of malnutrition- and
parenteral nutrition. The technical aspects of venous
access, administration and monitoring ofTPN therapy are
covered in commendable detail. A complete chapter is.
devoted to complications and trouble-shooting hints. The
appendices are invaluable to those planning to set up a
TPN service. They contain information on equipment and
solutions to be used, and details of suppliers and costs.
The text is interspersed with personal anecdotes; even
adverse incidents are reported, which increase the useful-
ness and credibility of the book.

While it is desirable to provide expensive treatment
such as TPN, it is also necessary to relate these advances
to the overall healthcare needs of Indian children. Many
Indian hospitals have sophisticated diagnostic services,
well-equipped operating theatres and intensive care units
and all the latest drugs. Inevitably TPN will'soon be used


